
 

Changes to Vehicle Details 
Application for Approval 

 
 

 

Send completed application to: Inquiries: 
Licensing & Regulatory Services  Telephone (08) 8204 2004 
Environment Protection Authority  Facsimile (08) 8124 4672 
GPO Box 2607, Adelaide SA 5001  ABN  85 393 411 0003 

 

 1 Application Details     EPA authorisation No. ……………………… 

 
1.1  Full name of authorisation holder …………………………………………………………………………… 
 
1.2  Vehicle details   (towing vehicles, not trailers) 

 Reg No   Make Category of waste No. of months 
     (A, B or A & B) if less than 
     12 months 
1 

……………….………   …………………………………    ………………     Add      Delete     ………………… 
 
2 

………………………   …………………………………    ………………     Add      Delete     …………………. 
3 

………………………   …………………………………    ………………     Add      Delete     …………………. 
 
4 

………………………   …………………………………    ………………     Add      Delete     …………………. 
 
5 

………………………   ………………………………..    ………………      Add       Delete     …………………. 
 

ARE YOU TRANSPORTING LESS THAN 40 LITRES OF MEDICAL WASTE PER TRIP? YES   NO  
 
Category A waste = Waste substances or things listed in Part B of the Schedule (asbestos, medical waste, oil, greasetrap 
and various chemical wastes) and liquid waste. 
 
Category B waste = Waste from domestic premises transported on behalf of a council, solid waste from any commercial or 
industrial premises (other than building or demolition waste), septic tank effluent and waste soil containing substances or 
things listed in Part B of the Schedule. 
 

Note: Refund of Authorisation fees may apply (section 116). For information contact EPA. 

 2 Declaration 

I/we hereby declare that the information provided in this application, to the best of my knowledge, is 
true and correct.  If you provide information that is false or misleading you can be subject to a penalty 
of up to $8000. 
 
Note that conducting a prescribed activity of environmental significance without an EPA Licence is a breach of Section 36 of 
the Environment Protection Act 1993 and you may incur a penalty of up to $120,000. 
 

 
Name ……………………………………………… Signature ………………………………………………………… 
 
Position of signatory ……………………………………………. Date …………………………………………… 

 
An invoice or new vehicle stickers will be sent to you upon assessment of this application 

 
OFFICE USE ONLY 
 
Delegate Signature (Manager) …………………………………………………………………….... 
(Delegate to verify information to determine fee) 


